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Advances in surgical approaches for posterolateral tibial plateau fractures
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Abstract ; Posterolateral tibial plateau fractures are characterized by their deep anatomical location and occult
fracture fragments, which often lead to inadequate intraoperative exposure and limited operational space. To improve
visual exposure and facilitate anatomical reduction and stable fixation of the fracture, various surgical approaches have
been developed in clinical practice. However, the selection of surgical approaches remains controversial, with the core
issue centering on the trade-off between minimally invasive approaches and extended exposure approaches, as well as
whether to combine osteotomy strategies to achieve better operational visibility. Based on recent relevant literature, this
article systematically reviews non-osteotomy approaches, such as the posterolateral , posterior midline , anterolateral , and
suprafibular head approaches,as well as osteotomy approaches, including fibular neck osteotomy, fibular head osteotomy,
supracondylar femoral osteotomy,and Gerdy's tubercle osteotomy,in terms of their indications, technical key points, and
clinical outcomes. Additionally, it offers prospects for the future development of individualized approach selection and
precise surgical techniques.
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